The Southeastern U.S. Collaborative Center of Excellence in the Elimination of Disparities Legacy Grant Program provides funding to increase community-based organizations' capacity to implement evidence-based breast and cervical cancer interventions for African American women. This article describes the development of the grant process, summarizes Legacy grantee outcomes, and discusses lessons learned.
C
ancer ranks second only to heart disease as a leading cause of death in the United States. 1 Breast cancer ranks among the leading causes of cancer death, and both breast and cervical cancer lead to mortality among African American women disproportionately. 2 In 2006, of the approximately 191,410 women who were diagnosed with invasive breast cancer, 40,820 lost their lives due to this disease. 3 Although age-adjusted mammography prevalence for women in the U.S. ages 50-74 years was 81.1%, in 2006, this was not the case for women in certain sub-populations. Blanchard and colleagues report that women from underserved socioeconomic, racial, and ethnic groups had lower levels of mammography screening use than other women. 4 For example, women with no high school degree had a mammography prevalence of only 72.6%, women with annual household income less than $15,000 had a prevalence of 69.4%, and women with no health insurance had a prevalence of 56.3%. 3 Clearly, socioeconomic factors play major roles in screening for breast cancer.
Lack of screening for breast cancer tends to result in late-stage diagnosis and poor prognosis for this disease. African American women have an age-adjusted breast cancer mortality rate that is 40% higher than among European American women, and they only have a 77% chance of five-year survival after a breast cancer diagnosis, compared with a 90% five-year breast cancer survival rate in European American women. 5 A report from the Centers for Disease Control and Prevention 3 notes that women with health insurance coverage as well as women without insurance could benefit from evidencebased interventions and from targeted outreach, particularly African American women. As noted in the CDC report, the reason most often given by women for not receiving a mammogram is that no one recommended that they receive screening.
Geographic location also has a significant role in likelihood of receipt of breast cancer screening; the highest mammography prevalence is among women who live in the Northeastern U.S. 3 One of the geographic regions where breast cancer mortality disparities are greatest between African American and European American women is the Southeastern U.S. 6 
The Southeastern U.S. Collaborative Center of excellence in the elimination of health disparities (SUCCeed)
The Southeastern U.S. Collaborative Center of Excellence in the Elimination of Health Disparities (SUCCEED) was created as a response to these disparities. Funded by the Centers for Disease Control and Prevention (CDC) initiative, Racial and Ethnic Approaches to Community Health (REACH), the purpose of SUCCEED is to eliminate disparities in late stage diagnosis of breast and cervical cancer between African American and European American women. SUCCEED comprises a lead institution, Morehouse School of Medicine (MSM), and collaborators including Emory University, the Fulton County (GA) Department of Health and Wellness, the Medical University of South Carolina, and the University of North Carolina at Chapel Hill (Primary Partners) (Figure 1 ). The mission of SUCCEED is to promote breast and cervical cancer screening among medically underserved African American women in the Southeastern U.S. Specifically, SUCCEED focuses on women in Georgia, North Carolina, and South Carolina. Table 1 shows the high rates of breast and cervical cancer incidence and mortality in the tri-state region where SUCCEED efforts are focused.
The overarching goal of SUCCEED is to create a regional center that will function as a model and a national leader in the elimination of disparities in breast and cervical cancer incidence and mortality among African American women. A primary objective in reaching this goal is to create a regional infrastructure for the elimination of breast and cervical cancer disparities among African American women. The second objective of SUCCEED is to build a model program for the elimination of disparities in breast and cervical cancer among African American women that utilizes social-ecological concepts and community-based participatory approaches. The third SUCCEED Project objective is to provide consultation, professional education and training, intervention dissemination, assistance, and support to public agencies, community-based and advocacy organizations, churches, and health care providers throughout the three-state region.
The Legacy Grant program is a critical mechanism for accomplishing SUCCEED objectives. The SUCCEED Legacy Grant program provides funding and technical assistance to community-based, church-based, and grassroots organizations to increase their capacity to implement evidence-based interventions (EBIs) to promote breast and cervical cancer screening among African American women. This article will detail SUCCEED's rationale and approach in developing and implementing the Legacy Grant program. Specifically, we will: (1) outline key components and guiding principles of the grant program; (2) describe the process of developing and implementing the Legacy Grant program; (3) discuss program evaluation; and (4) summarize lessons learned.
Key Components and Guiding Principles
Community-based organizations. Community-based organizations (CBOs), including grassroots and church-based organizations, were the primary targets of Legacy Grant efforts. CBOs are instrumental in promoting healthy behaviors to minority and underserved populations who often lack access to primary care providers. 7 Uniquely positioned to serve as a bridge between their constituents and mainstream service delivery systems, CBOs facilitate access to care. Therefore, CBOs can play a critical role in the reduction of breast and cervical cancer disparities.
evidence-based interventions. Evidence-based interventions (EBIs) were defined 11 This allowed clear articulation of the program's definition of EBI to grantees, and also, provided a context to direct potential applicants to specific resources that are beneficial in developing EBIs. The Guide identifies health promotion strategies with proven effectiveness. [8] [9] [10] The Guide's recommendations are based on a systematic review of all evidence for a given intervention strategy, and as such is considered the "gold standard" of reviews of evidence. The Guide seeks to inform program planners of which interventions have worked and in what settings, and the benefits and costs related to an intervention. For a given approach, the Guide's systematic review will yield one of three results: (1) recommended; (2) recommended against; or (3) insufficient evidence. Client reminders, small media (e.g., print materials and videos), and one-on-one education are recommended strategies for increasing both breast and cervical cancer screening, while reducing structural barriers and reducing out-of-pocket costs are currently recommended for increasing breast cancer screening only.
NCI's Research-Tested Intervention Programs (RTIPs) website (http://rtips.cancer .gov/rtips/index.do) incorporates a searchable database of evidence-based, researchtested interventions and program materials related to cancer control interventions. 11 RTIPs are interventions that are the product of development and testing through a peerreviewed research grant, and the outcomes of the intervention have been published in Evidence-based interventions, such as those described in the Guide and RTIPs, are effective for promoting individual behaviors that support early diagnosis and treatment of cancer (e.g., breast cancer screening); however, evidence-based approaches are currently underutilized in communities. 12 Existing evidence-based interventions are often overlooked in favor of developing novel approaches. The Cancer Prevention and Control Research Network recently conducted a study of 282 cancer control planners. 13 They found that less than half (48%) had used EBI-related resources, and 97% reported that they would benefit from further training in EBIs. These results highlight the need for increasing activities to promote the implementation of cancer preventive EBIs.
Community-based participatory approach. Principles that guide the overall SUC-CEED project are reflected in various traits of the Legacy Grants process (e.g., request for applications [RFA] development, grant review process, and technical assistance). Especially important for our programmatic efforts are the incorporation of communitybased participatory approaches into our grant process. Communities and universities have formed effective partnerships in improving the health of communities. Numerous researchers have established specific principles that promote effective partnerships between academic institutions and communities. [14] [15] [16] [17] [18] Those principles include the importance of creating and nurturing trust; respecting the community's values and expertise; participating equitably; having a clear understanding of community capacity; and engaging in a cyclical and iterative process.
development and implementation
Legacy Grant funding provided support, local training, and guidance to Legacy grantees to allow them to implement EBIs to eliminate racial and ethnic disparities in breast and cervical cancer for African American women or supported preliminary activities that build toward the implementation of evidence-based interventions. The primary partners collaborated in the Legacy Grant process and offered ongoing technical assistance to the Legacy grantees. Each partner brought expertise and experience from administering other mini-grant programs and existing technical assistance models.
To establish the Legacy Grant funding process, a Legacy Grant Sub-Committee of the SUCCEED project was formed in February of 2008. It was comprised of representatives from each Primary Partner institution. Consistent with SUCCEED's communitybased participatory principles, community input was demonstrated through the active participation of community members. Primary Partners invited community members from geographic areas in which their institution had familiarity to participate in the RFA development process.
request for applications (rfa). The Legacy Grant Sub-Committee developed a request for applications (RFA). The purpose of the information contained in the RFA was to guide proposal development and to help ensure that the grants that were submitted maintained the overarching goals of SUCCEED. Community representatives in each of the three states represented by the Partnership provided input into the development of the RFA, thereby allowing them to provide feedback on the responsiveness of the proposed application to the needs of specific communities.
Annual webinars were conducted following dissemination of 2008 and 2009 RFAs to inform community members about the Legacy Grant process. The webinars were based on collaborative presentations developed and presented by the Primary Partners in SUCCEED. The webinars were developed via teleconferences and electronic mail exchanges and drew on institutional support from experts on evidence based approaches in the areas of breast and cervical cancer screening. The webinar link information was disseminated across the three-state region for viewing among potential applicants. The webinars included detailed review and discussion of the following information:
• Overview of SUCCEED Project • The Legacy Grant process overview • Finding and adapting EBIs • Program Evaluation review process. The Legacy Grant review committee was comprised of several primary partners and community representatives identified and selected by primary partners. Each application was reviewed by at least one primary partner and two or more community partners, comprising a review team. Prior to reviewing the applications, each reviewer was provided a grant reviewer's guide and took part in an orientation teleconference led by the primary partner who was assigned to each review team. During the orientation, the primary partner described the focus of the RFA and the Legacy Grants, the required documentation that should accompany each Legacy Grant application, the scoring rubric, and the review process. The reviewers had an opportunity to ask questions about the process.
There was a two-phase grant review process. During Phase I, each application was reviewed and scored by the three reviewers prior to the review committee meeting. During Phase II of the review process, the primary partner on each review team prepared an overall summary score for each application by averaging the scores submitted by each reviewer for that application and then ranked the proposals that were reviewed within the review team. The lead reviewer presented this information during a teleconference with the lead reviewers of each of the other study teams, to identify the Legacy Grant applications that would be selected for funding. Applications were scored based on the following criteria: Applicants who did not receive funding were offered feedback on their applications and invited to join SUCCEED Project activities designed to build capacity among community agencies and programs. These activities included webinars and workshops on grant development, sustaining programs, interactive evaluation sessions, disparities in breast and cervical cancer screening, and strategies for working with hard-to-reach populations. The webinars and workshops provided an opportunity for collaboration with Legacy Grant members. Two applicants who were not funded on their first try joined the Legacy Grant network, reapplied in the following year, and were subsequently funded.
technical assistance provided to legacy grantees. After the initial notification of funding, Legacy grantees participated in a teleconference for a kick-off meeting led by the MSM. The purpose of the meeting was to review the reporting requirements for Legacy grantees and to let them know that technical assistance was available to them through the primary partners in their home states and through the MSM SUCCEED staff members.
Examples of technical assistance provided by the SUCCEED Project to the Legacy grantees included assistance with developing program evaluation plans, providing community resources and training sessions through the Legacy grantees' annual meeting and webinars, helping the grantees develop their six-month and annual reports, assisting with capacity building, and linking the grantees with key community stakeholders in their regions.
Ongoing technical assistance included providing assistance to the Legacy grantees in implementing their work plans, helping them to identify instruments to evaluate skills gained as a result of the training programs implemented by the grantees, providing guidance to the grantees in developing and maintaining a database to enhance the evaluation of their work, and helping the grantees to identify approaches to reduce the stigma associated with a diagnosis of breast or cervical cancer. legacy grantees. Through the first three years of SUCCEED, two cohorts of Legacy grantees received funding. Cohort 1 was funded in 2008 for two years each at $20,000 per year to implement an EBI. In the second year of Legacy Grant funding capacitybuilding activities, including coalition development, community needs assessment, and training were included as fundable programs. This decision was made due to the realization that some agencies needed to engage in specific preliminary activities before they could fully implement evidence based interventions. Cohort 2 was funded in 2009 for one year each at $20,000 per year. A summary of funded Legacy projects is shown in Table 2 .
Program evaluation
Multiple methods were used to monitor and assess Legacy grantees throughout the 2008-2010 funding period. The logic model for the Legacy Grant program is presented in Figure 2 . First, grantees submitted both semi-annual and year-end reports documenting 1) progressions toward achieving targeted objectives, 2) types of technical assistance received, and 3) recommendations for improvement of the Legacy Grant Program each year. Second, primary partners provided on-going technical assistance (TA) through teleconferences and face-to-face meetings with grantees. These interactions occurred at least monthly during program planning, and less frequently as programs moved into implementation phases. Third, The REACH/SUCCEED Workshop 2010 provided a face-to-face forum for grantees to discuss their priorities and recommendations for continued partnership as they forecasted the sustainability of program activities following the end of Legacy Grant support. The section that follows represents cross-site results, TA experiences, and recommendations described by grantees. Cross-site outputs of programmatic activities. Grantees were asked to quantify progress towards implementing each strategy/activity approved for SUCCEED funding. Table 3 represents a cross-site summary of achieved outputs resulting from all initiatives by the conclusion of the 2010 grant year. Faith-based organizations were an important outlet to disseminate information. Hundreds of women from churches participated in breast and cervical cancer education sessions. Mobile mammography units and the distribution of bracelets and coffee mugs to promote awareness were also used to reach out to the community, In addition to community events, monthly public service announcements, radio spots, and television and print media were used to increase awareness regarding strategies and activities promoting breast and cervical cancer screening. Fliers and program brochures advertising clinic dates and times were also distributed throughout communities in beauty shops, nail salons, convenience stores and fast food restaurants. As more of a one-on-one approach to members of the community, many grantees provided motivational telephone calls and mailed out reminder cards to encourage breast and cervical cancer screening.
Grantee technical assistance. Grantee TA was customized to the varying capacities of program staff and was tailored to new and emerging needs as projects evolved. Tracking forms for TA also served as a mode through which primary partners documented resources. Many grantees felt that their primary partners provided central support in the identification of resources and opportunities that strengthened their breast and cervical cancer health promotion project. Primary partners provided recommendations for additional funding sources and letters of support for grant applications. Some partners also provided incentives and support for educational sessions and suggested alternative locations where patients could get cancer screenings.
training and education. SUCCEED partners played key roles in organizing and providing tools for lay health advisor (LHA) training. Lay health advisors often share similar backgrounds with the women in the community. Thus, they can more easily relate to women in the community and are capable of establishing trust. [19] [20] Throughout implementation of the grant, grantees stated the need for continuous training of LHAs and novel ideas to encourage women to schedule and receive Pap smears and mammograms. When grantees were asked to describe TA needs moving into their second year of funding (2009-2010) some cited the need for on-going in-service training with LHAs to enhance capacity building and dissemination of information on cancer prevention through different mediums.
evaluation: Systems and timelines. Primary partners assisted in developing program evaluation instruments and provided connections from academic institutions to resolve data management challenges. During the implementation of projects, grantees emphasized the need to assure that the appropriate evaluation measures were being used to assess the impact of the programs. Outcomes of technical assistance in the area of evaluation included successful stakeholder meetings and the development of an evaluation priorities matrix. One challenge for many grantees was the ability to follow the proposed timeline for their projects. SUCCEED partners held the grantees accountable to established timelines and provided assistance in the scheduling of patient screenings and referrals in order to finish the project within its given time.
lessons learned
Lessons learned that provide a blueprint for other organizations seeking to implement community-based organization grant-funding programs are central to the identification of promising practices. The perspectives of Legacy grantees, who have a direct link to the communities where breast and cervical cancer disparities exist, are central to this blueprint. While the majority of grantees indicated that their experiences with the Legacy Grant Program were positive, several cited fiscal issues for the program to consider in the future. Among the recommendations were increasing the amount of grant funding (currently $20,000/year), and expediting contract processing and access to funding so that programs could know fiscal requirements prior to grant submission or closer to the commencement of the program activities. technical assistance format and content recommendations. Technical assistance format and content recommendations came up frequently and included requests for face-to-face, hands-on opportunities through conferences and workshops where grantees can share innovations and lessons learned, as community experts. Several acknowledged the geographical dispersion of grantees across the tri-state network and suggested the use of regularly scheduled webinars or list serves to support networking and mentoring among funded organizations.
evaluation. Evaluation was also a frequently cited area for purposeful support. Comments in this area signaled that while anecdotal success stories are important, evaluation data systems are paramount to illustrating impact and should be prioritized at the beginning of all projects with the support of primary partners.
Program sustainability. Program sustainability should be a central consideration for all aspects of program planning, particularly given the short duration of the funding period. The term sustainability can have multiple meanings, but in this context it refers to ability of grantees to continue their efforts beyond the funding period. Although we didn't give sufficient consideration of the role that we could play in the sustained implementation of Legacy activities, we've subsequently attempted to address this issue in several ways. This includes activities that either directly contribute to securing additional funding (e.g. finding grant opportunities, support in grant development) or activities that positively affect sustainability in a less direct way (e.g. collaborating on publication and presentation opportunities).
Face-to-face interaction offers several benefits and is crucial to long-term program success. Face-to-face interaction allows grantees and SUCCEED partners to become more familiar with each other. Consequently, and consistent with CBPA principles, it contributes to the establishment of trust. Second, it facilitates sustained partnerships that contribute to program sustainability via the aforementioned mechanisms (e.g. grant opportunities, publications and presentations, and other joint activities).
Finally, Legacy grantees developed their goals and objectives based on local breast and cervical cancer education, training and screening needs identified to address them, rather than having them prescribed by SUCCEED for adoption by all REACH projects. Further, the individual and cross-site program outputs reported illustrate the emergence of individual, organizational and community-level outcomes that are often interconnected and inseparable. The planning, implementation and measurement of multi-level interventions are important foci for subsequent initiatives.
discussion
The SUCCEED Legacy Grant program is a mechanism to increase the capacity of CBOs to conduct EBIs that promote breast and cervical cancer screening for African American women. This was accomplished through a multi-component strategy that was fundamentally community-based. Funding was augmented by workshops and webinars; technical assistance tailored to address the specific needs of the grantees; and opportunities for grantee interaction to facilitate peer learning and serve as a catalyst for building partnerships.
A community-based participatory approach was infused into all aspects of the grant process, both internal (i.e., grant development and review process) and external (i.e., grantee interaction). We intentionally incorporated the community-based participatory principles previously articulated in the article-creating and nurturing trust; respecting the community's values and expertise; participating equitably; understanding of community capacity; and engaging in a cyclical process-into the various parts of the grant program. Respect for community values and expertise was demonstrated through the use of community reviewers familiar with the communities in which applicants work. Community representatives in each of the three states represented by the Partnership provided input into all phases of the grant-making process, thereby allowing them to provide feedback on the responsiveness of the proposed application to the needs of specific communities. Equitable participation in the grant review process was established by composing each review team such that two community reviewers participated in the review of each grant.
Further, community-based participatory principles guided our work with grantees. We recognized that funded organizations varied significantly in their capacity to carry out interventions. Consequently, the scope and content of technical assistance was tailored to be responsive to the needs of the organization, and each grantee was paired with a technical assistance advisor in their home state. Our work with grantees represented a cyclical process, such that their feedback was sought regularly, and our approach was modified to enhance our ability to meet the needs of our grantees. Finally, we attempted to establish trust through our commitment to the sustained success of the Legacy grantees beyond the funding period. This on-going commitment to sustainability is evidenced through assisting organizations in obtaining additional funding, partnering with current and former grantees to host workshops and webinars, and working with grantees to present or publish their work.
Notes

